MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BH63<035173

DEFARTMENT OF PUBLIC HEALTH AND WELFARE
0 STATE FILE NUMBER
DO NOT WRITE DED I Registration District No. ________-__0_4_2 —Primaty Registration District No. 10 . O Registrar’s No. 1161 -

OM THIS STUB I <l & Vs ol AL 1 1 ¥ 535
' Y Foee of otdAnd i 2. USUAL RESIDENCE (Where deceased lived. I insfitution: Residonce. bofore

=.couny Buchanan s SATEMIY ggouTit ©NY Andrew admission)

b. Ctia‘: (1f outside corporate limits, givea TOWNSHIP only) Length of stay in b <. Cg: Inside Limits
1oWN  St, Joseph 2 days Towi RFD # 1, Union Star [0 w»X

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm

WermutionMl ssouri Methodist - |veq men AR  miles Northwest Yes [ No O

V5§ 300
Rev. 4/59

DATE AMENDED

502
o/ -
4 3. NAME OF DECEASED First . Middle Last 4. DATE Month Day Year
{Type or print) Y OF
Mabel Kowitz - | oeam September 29, 1963
5. SEX 6. COLOR OR RACE 7. Morried [  Never Married [J 8. DATE OF 8IRTH | ¥- AGE (last birthday) [ IF UNDER | YEAR { [F UNDER 24 HR
femﬁle white Widewed J Divoreed 1] 5_17__95 70 Momhsl Days Hours I Min,
10a. USUAL OCCUPATION (Give kind of work dona | 105, KIND:OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or cauntry) | 12. CITIZEN OF WHAT COUNTRY

during moe TG ERA R 1 oo at home Andrew County, Mo, U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME X 14. NAME OF HUSBAND OR WIFE
James L, Patterson . Ida Linchfield: Henry J. Kowitz

15. WAS DECEASED EVER IN U.5. ARMED FORCES 16, SOCIAE SECURITY NO. |17. INFORMANT Ad D
L] »

: bil 1l
(Yes, nﬁg wnknown) I(\f yes, give war or dates of 9 Henry J- . Kowitz Uni on Stai’{ MO .

18. CAUSE OF bEA‘I‘H {Entsr only one cause par TIm& TOr (&]; (D], aNT (&)= INTERVAL BETWEEN
PA T |. DEATH WAS CAUSED BY: ONSET AND DEATH

wwepiate cavse o Arterio-sclerotic heart disease with 2" years
congestive fTallure .

DOCUMENT

which gave rise to
abovs cause (a),
stating the under-
lying cause [ast, DUE TO (&)

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART INl. 1§ deceased was femals was
diseasa condition given in PART | (2) there 8 pregnancy in last 90 days.

IDYesl [J Ne I [ Unknown

Conditions, if any,‘] ‘DUE TO (b)

19. WAS AUTOPSY [ 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED a [} [n] .

YES[® NO D

20c. TIME . OF Hour Maonth, Day, Year

INJURY am.
. p.m.

* 20d. INJURY QCCURRED 0. PLACE GOF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, streei, offica bidg., efc.)

NOT WHILE AT WgRK m} .
2'_- 1 T"ndEd the d d from Ll'-lg-él 'nj-29-63 and last saw Eﬂk"w on 9-29 -b3

Desth occurred st Q_:AD_M : 1 on the date stated sbove, and to the best of my knowledge, from the causes stated.
{

YN
22n. SYGNATURE egreq or title) 22b. ADDRESS 22¢. DATE SIGNED
' 4 ) M\ {Savannah, Missouri 10-1-63
B MEYION, [93b. DAT Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) 1 {State)

“ggﬁg#g’ 9-29-63 .| Savannah Cemetery Savannah, Migsour

24. FUNERAL DIRECTOR ADDRESS 25, DATE RE(EI?._B\’V!;?_C’AL REG. 26. REGISTRAR'S SIGNATURE
BREIT & HAWKINS SAVANNAH Ot 37763 Pty larh, Sy W

{Licersed Embalimer’s Statement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.C. Ba kor. A JE0ICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

- BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by $tudent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

7

Licensed EmbalmepNo.
-_;A__ L '__P.O.Addrs

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. e




